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As delivered by him in his Clinical Lectures. 


GENTLEMEN,—The cases to 
which I shall first direct your at- 
tention, are instances of fracture 
of the patella, now in the hospital; 
and although they are related 
briefly, they contain illustrations 
of important practical doctrines ; 
indeed, they guide us to the prin- 
ciples of our treatment in all 
cases of fracture. 


First case. Mary Langthorne, 
aged 46, was admitted into the 
females’ accident ward, August 
23d. Whilst she was at work in 
the kitchen, she heard her mis- 
tress call her, and as she was 
running up stairs, her foot slipped 
from one of the steps. and she 
fell. She is not certain whether 
her knee struck against the step. 
She was unable to raise herself 
up, and when her master lifted 
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her, she discovered that her lame- 
ness was occasioned by her knee- 
pan being broken. When brought 
to the hospital, there was no ap- 
pearance, on the integuments of 
the part, as if it had been struck 
or bruised. The patella was 
fractured transversely, and tume- 
faction of the joint arose soon 
after her admission. During the 
first week, attention was paid to 
the position of the limb and body. 
She was propped up in bed to 
bring forward the origin of the 
rectus muscle ; the limb was ex- 
tended to relax the ligament of 
the patella ; and cold lotions were 
applied. When the knee was in 
a state to admit of the fracture 
being set permanently, it was done 
in the following way :—The limb 
was in the first place rolled from 
the ancle to the middle of the 
thigh ; compresses were then 
placed above the upper portion of 
the patella, and below the lower 
portion ; straps, made of portions 
of bandage, were laid along each 
side of the knee, one on the inside 


ip 


: 
= 
== 
SSS 
| 
= ESS — = tis = 
' 


$23 BOSTON MEDICAL AND SURGICAL JOURNAL. 


and another on the outside. A 
second bandage was now applied 
over the compresses and the 
straps ; it was passed over the 
central parts only of the latter, 
and the ends were left loose. 
These extremities of the longitu- 
dinal straps were tied closely to- 
gether on each side of the knee- 
Joint : in this manner the folds of 
the roller and the compresses 
were approximated towards the 
centre of the knee ; and the two 
fractured portions of the patella 
were thus brought close together. 

Oct. 20.—It is now about eight 
weeks since the accident, and the 
bone is united, but, it is feared, 
by ligament, although there is 
scarcely any perceptible distance 
intervening between the two por- 
tions. She has attempted to walk 
about the ward, but finds the limb 
very weak, and being timid, she 
seldom ventures to rise from her 
bed. 

Second case. David Keith, aged 
36, a bricklayer, was brought to 
the hospital, Sept. 15th, ina state 
of intoxication, having received 
an injury on the knee. Little 
credit can be given to the account 
which he himself afterwards gave 
of the manner in which the acci- 
dent occurred; but it appears 
from the statement of those who 
were with him, that his foot slip- 
ped upon the curb-stone, so that 
he fell with his whole weight on 
his left knee, which struck upon 
the iron grating of a sewer. When 
brought to the hospital, there was 
great ecchymosis over the whole 
front of the knee-joint ; and the 
patella was discovered to be bro- 
ken into three portions. There 
appeared to be a transverse frac- 
ture separating two upper and 
lower pieces, while a lateral 
portion was broken off longitudi- 


nally, and was found lodged on the 
inside of the condyle of the femur. 
This last-mentioned portion was 
replaced in its proper situation 
close to the other two. He was 
placed in a sitting position in bed, 
with orders to keep his limb con- 
stantly in a state of extension. 
When he became fatigued with 
sitting erect, he was allowed to 
recline backwards, but care was 
taken to elevate the limb upon 
pillows, so that the knee ap- 
proached the pelvis, and the rec- 
tus muscle was relaxed. Seven- 
teen leeches were applied to the 
joint, and afterwards cold spiritu- 
ous lotions were kept constantly 
upon the parts, until the active 
inflammation was subdued. A 
bandage was applied to the limb, 
but as it gave pain, it was imme- 
diately taken off. When the in- 
flammation had ceased, the knee 
was bandaged. 

October 25th.—The union is 
so complete, that there is great 
difficulty in distinguishing where 
the bone was fractured. The 
skin which covers the patella be- 
ing no longer thickened or con- 
densed, but in its natural condi- 
tion, the whole surface of the pa- 
tella is found to be uniform; no 
indentation can be detected, to 
mark any deficiency of solid bony 
union : there is a slightly elevated 
ridge of bone extending trans- 
versely, which points out the 
situation of one of the fractures. 
He has been walking about the 
ward for some days, and is to 
leave the hospital to-morrow. 


These two cases serve to illus- 
trate a distinction in the kinds of 
fracture of the patella, which it 
is of the greatest consequence 
the practitioner should understand. 
In the first it was not clearly 


} 
| 
| 
i 
| 
| 
| 
H 
| 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


made out, from the statement of 
the patient, how the accident took 
place. For it may be a question 
whether the patella was fractured 
by the convulsive action of the 
muscles while she was endeavor- 
ing to save herself from falling, or 
whether on falling she struck the 
patella against the edge of one of 
the steps, and thus fractured it, 
independently of the action of the 
muscles. It appears, however, 
that the first supposition is most 
probable: since there was no mark 
ef any bruise upon the integuments 
of the knee, and there was very 
inconsiderable swelling of the joint 
consequent on the injury. 

In the second case, even al- 
though we had not the statement 
of the person who saw the acci- 
dent, there was evidence of great 
injury having been inflicted. The 
bone was fractured into three 
portions. This proved that it was 
not by the simple tearing and 
snapping of the bone by the action 
of the muscles, that the accident 
occurred. Besides, there was 
great ecchymosis, with swelling 
and heat of the joint for some 
time. It appears, then, that the 
patella in the last instance was 
fractured by the patient’s tripping 
upon the edge of the curb-stone, 
and falling upon the knee with his 
whole weight against the iron 
spokes of the grating. This acci- 
dent, besides fracturing the pa- 
tella, it is to be observed, pro- 
duced great injury to the sur- 
rounding structures. 

We shall consider these cases 
separately, for it is important that 
we should understand clearly the 
distinctions between them. In 
the first place, we shall attend to 
that fracture of the patella, which 
is occasioned by the convulsive 
action of the extensor muscles of 
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the limb, in which little injery is 
done to the parts around the joint: 
and then we shall contrast it with 
another kind of fracture of the 
patella produced by a direct blow 
upon the bone, by whick it is 
splintered against the heads of the 
femur and tibia ; as, for example, 
when a person receives a kick 
from a horse, or falls from a great 
height upon his knee. I remem- 
ber it happening thus :—A coach- 
man in the act of pulling up his 
horses, broke the foot-board on 
which he pressed with his whole 
weight, and fell from his box. In 
his fall he struck his knee against 
the roller bolt, and fractured the 
pateila into several portions. In 
such a case there is not only a 
fracture of the patella, but there 
is also a violent injury of the joint 
combined with it, and the impor- 
tance of the distinction is evident 
from this,—the treatment, which 
if pursued in the one case may be 
perfectly proper and successful, 
if followed in the other may be 
attended with the loss of life. But 
there is, besides, another reason ; 
there is a prospect in the one 
case of the broken portions being 
united, merely by means of liga- 
ment, while we may expect in 
the other, by proper management, 
to procure union by bone. 
In the common fracture of the 
patella, we observe an appears 
ance of unnatural flatness, and 
squareness of the fore part of the 
knee, which is very peculiar and 
characteristic of this injury ;— 
when once it has been observed, 
the appearance can scarcely in 
future be mistaken. This square- 
ness is occasioned by there being 
certain points of bone brought 
nearly upon the same level ; the 
patella being transversely divided, 
its upper portion is drawn away 
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from the lower, and thus the 
usual prominence in the centre of 
the knee is destroyed; the frac- 
tured portions, now occupying the 
upper and lower parts of the joint, 
appear as projections there, while 
the two condyles of the femur jut 
out on each side unnaturally, and 
a square flat surface is produced, 
bounded by these projections of 
bone. In placing the hand upon 
the knee, the four knobs of bone 
which constitute this peculiar 
squareness can be felt, and the 
sensation conveyed makes it quite 
clear what the nature of the acci- 
dent is. 
This kind of fracture of the 
— is most frequently caused 
y the person stumbling, and then 
making a violent effort to recover 
his balance. He suddenly brings 
the quadriceps extensor into pow- 
erfui exertion, and the force of 
this muscle may be imagined, 
when we consider that it is capa- 
ble of throwing up the whole body 
as ina leap: it is this muscle too 
which straightens and then fixes 
the limb, when we rise up under 
a heavy load placed upon the 
shoulders. We can, therefore, 
imagine, that in making a violent 
convulsive effort, when the body 
is thrown off its centre of gravity, 
this muscle may act with force 
sufficient to rend the patella asun- 
der. But there is another cir- 
cumstance which renders the lia- 
bility to fracture greater ; there 
is accertain degree of flexion of 
the knee-joint, during which the 
patella is more easily broken. 
About the middle state between 
extreme flexion and extension of 
the limb, the patella rests with 
its upper half upon the convex 
surface of the femur, while that 
part of the bone to which the 
ligament of the patelia is attach- 
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ed, projects without support over 
the space left between the sepa- 
rating surfaces of the femur and 
tibia. If the knee-joint be further 
bent, and the quadriceps muscle 
be in a state of spasmodic con- 
traction, thus retaining the patella 
fixed upon the end of the femur, 
—and if the ligament of the pa- 
tella be acting in an angular direc- 
tion upon the projecting part, the 
bone is then snapped, as it were a 
stick broken across the knee. 
Sometimes in cases of fracture 
of the patella, which take place 
in this way, we find there is a 
confusion in the statement of the 
patient. When asked how it hap- 
pened, he is at a loss to make out 
whether the bone was broken be- 
fore he fell to the ground, or 
whether his fall caused the frac- 
ture. But it is not unfrequent 
that intelligent patients, of their 
own accord, state distinctly that 
they heard a snap at the knee- 
joint when they were making a 
violent exertion, and immediately 
after that they found they were 
lame, the knee sinking under 
them. It is a remarkable cir- 
cumstance attending this accident, 
that when a patient has once suf- 
fered from it, he is very liable to 
have the patella of the other knee 
fractured. Now it is quite un- 
necessary to attribute this to the 
patelle of such a patient being of 
a very brittle texture,—an expla- 
nation that has been offered. This 
is exceedingly unsatisfactory, and 
we may explain the circumstance 
on another principle, namely, the 
lameness and imperfection of the 
limb consequent upon the previous 
injury. To all probability, when 
the fractured patella has united, 
there has been a considerable 
space intervening between the 
portions, and the interval has been 
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filled up with ligamentous sub- 
stance. This, it may be per- 
ceived, is but a poor substitute 
for the perfect structure of the 
patella : the office of the patella 
is nearly destroyed, for the liga- 
mentous part plays upon the sur- 
face of the femur, nearer the 
centre of motion, and, consequent- 
ly, the muscles lose somewhat of 
their lever power. The indivi- 
dual is, therefore, apt to trip fre- 
quently, and, consequently, he is 
very often called upon to make 
those violent exertions to save 
himself from falling, which it has 
been shown are the most likely to 
endanger the patella. It is thus 
he incurs the risk of rupturing 
the patella of the sound limb from 
having already had a fracture of 
the other. It is not improbable, 
however, that there may also be 
some peculiarity in the form of 
the projecting part of the patella, 
which may render its fracture 
more likely to occur in some per- 
sons rather than in others.* 

The next question presented 
for our consideration is, What is 
tobe done ? Is the bone to be 
set, and the knee bandaged ? 


* We have heard Mr. Bell state, in 
other courses of his lectures, a case which 
proves how cautious patients ought to be 
after the patella has been fractured. A 
patient was dismissed from an hospita! 
with the portions of the patella united by 
a long ligament. Whilst he was carrying 
a burden on his head, he slipped, and the 
joint yielding, the whole anterior part of 
the knee was rent open and its cavity ex- 
posed, so that it was necessary to ampu- 
tate the limb. He used to state this case 
as a reason why, on dismissing patients 
from the hospital, he ordered a splint to 
be put behind the knee-joint. It also af- 
fords a reason for endeavoring to bring 
the portions of bone as close as possible ; 
when they are far apart, the integument 
is consolidated with the ligamentous sub- 
stance, it loses thereby its elasticity, and 
the above accident may take place. Mr. 
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There will be many occasions for 
our remarking the impropriety in 
all kinds of fracture of bandaging 
the limb immediately after the 
accident has occurred ; we must 
delay until the attending inflam- 
mation has been subdued. In re- 
ference to the accident we are 
now considering, this is a part of 
the subject of high importance, 
and one whico ought to be well 
understood. Some years ago it 
happened thus :—there were four 
cases of fractured patella admit- 
ted into the hospital, nearly ali at 
the same time, or in quick suc- 
Cession, and great satisfaction was 
derived from the success which 
attended them ; but at last a man 
was brought who had fallen from 
a height, and shattered the patel- 
la by striking his knee against a 
projecting point. The young gen- 
tleman who had the charge of all 
these cases, being satisfied with 
the practice which had proved so 
successful in the former instances, 
thought that he would do right in 
pursuing the same treatment in 
this one also. Seeing the good 
effects of bandaging, and not hav- 
ing sufficiently studied the differ- 
ence of the case, he applied a 
bandage the very day that the pa- 
tient was admitted into the hospi- 
tal. The effects were but too 
obvious on the first view of the 
surgeons ; the pain, swelling, and 
inflammation, were excessive, and 
—not to dwell on an unfortunate 


Bell has suggested in these cases of frace 
tured patella the use of the seton. When 
the cure has proceeded so far as to close 
the joint by a newly-formed membrane 
between the broken bones, he conceives 
it practicable to pass a seton betw 
them, without penetrating the jointagalt 
at the same time the portions of bon@b 
pushed into close contact, there may be 
produced union, either by ossific matter, 
or by a short and ecndcensed ligament. 
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occurrence—not the limb only 
but the life was lost. 

I am satisfied that you will 
make the proper use of this case. 
Although it happened in this hos- 
pital, yet I am bound to relate it 
for your instruction ; it conveys an 
impressive lesson, and _ should 
make us consider well the differ- 
ence in the nature of the various 
injuries by which the patella may 
be fractured. In a case of this 
kind, when there has been a vio- 
lent blow upon the knee-joint, in- 
flammation will continue for a 
much longer time than when the 
bone has been simply broken by 
the action of the muscles. Inthe 
case of David Keith, it is men- 
tioned that an attempt was made 
to bandage the limb, but it had to 
be desisted from, on account of 
the patient complaining of pain. 
But let me repeat, when the pa- 
tella is broken by a direct blow, 
there is not the same separation 
of the portions of the patella, 
which occurs in the common 
cases ; the blow breaks the bone, 
but still the strong fascia which 
covers the knee-joint, and is fas- 
tened to the patella, is entire, and 
prevents the splinters from being 
detached far from each other. In 
one case the patella was fractured 
into five different portions, yet 
they were all agglutinated and 
supported by masses of coagulable 
lymph, which in some parts had 
become ossified ; this shows that 
there need be no anxiety about 
applying the bandages too early. 

Bleeding and cold evaporating 
lotions, with all the antiphlogistic 
means, are first to be used, to 
subdue the inflammation. After 
ts the bandages and pads may be 
applied so as to approximate and 
give support to the pieces of 
bone. Care is to be taken during 


the whole treatment to keep the 
leg in an extended posture : in the 
first place, to prevent a wider 
separation of the portions of the 
patella before the proper ban- 
dages canbe applied, and because 
Wwe cannot expect to bring the 
detached pieces close together, 
unless the muscles, which have a 
tendency to draw up the patella, 
are relaxed. The patient’s body 
must be raised in bed, and he 
must have a bed-chair to make 
him sit up; or, if he grows weary 
of this position, attention must be 
paid to elevating the extended 
limb whenever he lies down, rais- 
ing the heel by pillows, for the 
purpose of causing the knee to 
approach the pelvis, that the rec- 
tus extensor cruris may be re- 
laxed. 

It has been said that we should 
not try to unite this fracture by 
bone, and the fact that ligament 
is commonly the bond of union in 
fractures of the patella, has been 
regarded as a beautiful provision 
of nature for protecting the joint. 
If ossific union took place, then 
the patella, it has been argued, 
would present a rough, unpolished 
surface to the smooth articular 
cartilage of the joint, and might 
thus injure its delicate structure. 
But we need have no dread of 
bony union producing this mis- 
chief. I have examined, after 
death, four cases of fracture of 
the patella, consequent on direct 
blows received upon that bone, 
in which were exhibited the seve- 
ral stages of ossific union. They 
each proved that the roughness 
existed only on the outer surface 
of the bone. The specimen, 
which is. now brought for your 
inspection, exhibits the pieces of 
bone attached closely together ; 
and still they present an uniform 
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surface internally, while exter- 
nally, they are surrounded with 
masses of coagulable lymph, and 
of bony deposition, just as in frac- 
ture of the long bones. It is, 
therefore, the rule of practice in 
all cases, to bring the broken por- 
tions exactly in apposition :—in 
the one case, with the hope of 
attaining ossific union from the 
bones being placed closely in con- 
tact with each other, or if we do 
not succeed in that, at least we 
may obtain a very short interval 
occupied with ligament ; on the 
other hand, if it has been a case 
of fracture produced by a kick or 
a blow on the knee, then we may 
probably have success, similar to 
that in the case of Keith, in which 
we find the bone is compact, and 
the motion of the joint free. Seve- 
ral other patients have been dis- 
missed from this hospital, in whom 
there has been the same reason 
to conclude that union by bone 
had taken place. 

There is a question at present 
much agitated among the senior 
members of the profession,—How 
comes it that the fractured patel- 
la is so seldom united by bone, 
and so frequently through the me- 
dium of ligament? In explanation 
of this we are led to consider 
what occurs when one of the long 
bones is fractured. If the hume- 
rus or femur, for example, be 
broken, it implies that there is 
great injury committed to the 
whole mass of flesh that surrounds 
the bone: it is bruised, and ex- 
travasation of blood is the conse- 
quence: the fractured ends of the 
bone also lacerate the surrounding 
textures ; the blood is in this way 
permitted to lodge close upon the 
surface of the bone. Then tume- 
faction of the whole limb takes 
place,—inflammation is set up, 


and the blood, which was effused, 
undergoes a change in process of 
time, and coagulable lymph is 
substituted in its place ; consoli- 
dation of the surrounding cellular 
membrane and periosteum pro- 
ceeds gradually to make the limb 
firmer: there is adhesion between 
the two fractured ends, by means 
of this condensed mass, which is 
found fixed to the bones: this coa- 
gulable lymph gradually is con- 
verted, first into a substance of a 
cartilaginous hardness, and finally 
into true bone; spicula of bone 
having grown within it, they coa- 
lesce, so as to produce solid union. 
It appears that this great and ex- 
tensive injury. this effusion of 
blood through the cellular mem- 
brane, this tearing of the flesh, 
and the consequent swelling and 
inflammation of the limb, all of 
which we might consider as dis- 
astrous, are essential for the re- 
union of broken bones. When we 
next contemplate what takes 
place during the fracture of the 
patella, produced by the action of 
the muscles, we perceive that 
there is a great difference in the 
circumstances. The bone has 
been snapped across without any 
corresponding injury being inflict- 
ed on the soft textures; the de- 
gree of violence is not considera- 
ble, the tumefaction that ensues 
is seldom very great; there is 
scarcely any ecchymosis. Thus 
there appears not to be sufficient 
injury inflicted for producing union 
by bone. We may observe the 
same thing when the olecranon 
has been fractured ; or when the 


neck of the femur has been bro- 


ken within the capsule. This 
last-mentioned accident has given 
rise, it is well known, to much 
discussion among the most emi- 
nent of our profession. An ex- 
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planation of the fact is sought, 
why in fractures of the neck of 
the femur the union is commonly 
by ligament instead of by bone. 
It is not altogether from the dif- 
ficulty of keeping the parts in ap- 
position, that this is to be explain- 
ed. In cases which I have exa- 
mined after death, where the 
bone was fractured within the 
capsule, I have discovered that a 
thin membrane alone intervened 
between the portions, showing 
how nearly the parts had been 
kept approximated, yet, after all, 
they were not united by bone. 
Some other method must be used 
to account for the fact. The 
same reasoning which has just 
been applied to explain the want 
of ossific union in cases of frac- 
tured patella, may be employed 
here also. If the neck of the fe- 
mur be broken across at its thin 
cervix, which is enclosed in the 
tough capsular ligament, the ex- 
tent of the injury is very limited. 
There may be, perhaps, an in- 
creased secretion of the synovial 
fluid of the joint, but there are no 
cellular connexious torn up, into 
which the blood may be effused, 
and by which the broken ends of 
the bone may be surrounded, as 
in other cases ; the fractured ex- 
tremities are not supported by the 
condensation of the neighboring 
parts, nor sustained by the same 
mass of inflamed structure, which 
is always found when the long 
bones are fractured at their cen- 
tre. This appears to afford an 
explanation of the extreme rarity 
of union by bone in the case of 
fracture of the neck of the femur. 
A certain degree of violence 
seems essential for producing os- 
sific union; and the neck of the 
thigh-bone included in its natural 
capsule is protected from receiv- 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


ing that degree of injury. A dif- 
ference in the circumstances is 
attended with a difference in the 
results ; for when the fracture 
occurs externally to the capsular 
ligament, then union by bone takes 
place. The splitting of the bone 
is attended with laceration of the 
neighboring parts; Llood is effused, 
and inflammation, with condensa- 
tion of the surrounding muscles, 
are the consequences. To this 
point we shall recur when an op- 
portunity again presents itself. 


II. 


Abstract of a Paper on Affections 
of the Mamma, liable to be mis- 
taken for Cancer, by Joseru 
Parrisu, M.D. From the N. 
A. Med. and Surg. Journal for 
April. 

AccorpinG to Dr. Parrish, de- 
rangements of structure in the 
mamme, which are entirely iuno- 
cent in their nature, are liable to 
be mistaken for cancer. Much 
of the success which has been at- | 
tributed to surgical treatment of 
cancer, has arisen from its appli- 
cation to cases which were not 
really such. True cancer he be- 
lieves to be a constitutional dis- 
ease, and that extirpation affords 
but small chance of relief. 

The natural structure of the 
gland may be mistaken for scir- 
rhus. In many females there isa 
peculiar hardness of the breast, 
and in many this is attended with 
alobular structure. The young, 
and often even the experienced 
surgeon, may confound this state 
of things with disease, and thus 
remove a perfectly healthy breast. 

Dr. Parrish relates with great 
candor some instances in which 
this mistake was made. Ina pa- 
tient attended by himself and the 
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late Dr. Wistar, an unusual but 
natural hardness of the mamma, 
accompanied by a rheumatic pain 
inthe part, was regarded as so 
clearly a case of scirrhus that an 
operation was recommended. It 
was however fortunately delayed, 
from some accidental circum- 
stances ; the pain gradually sub- 
sided under treatment calculated 
for the cure of rheumatism, aud 
the tumor was no more heard of. 

In another case a small tumor 
actually existed in the organ, and 
an operation was decided upon. 
Dr. Parrish, with two medical 
friends in attendance, was about 
proceeding to the operation. On 
feeling for the tumor it seemed to 
them to have increased very much 
in size ; but all thought they could 
feel a tumor of very considerable 
magnitude. So clear did this 
seem, that the course and extent 
of the incisions had been traced 
out, when almost by accident Dr. 
Parrish touched the real tumor, 
which remained unaltered in size. 
He had mistaken the natural hard- 
ness of the breast for scirrhous 
induration. 

The difficulty of judging is in- 
creased when tumors actually ex- 
ist. Every hard, chronic painful 
tumor in the breast is not scir- 
rhus. In the young female, if the 
breast remain freely movable, 
and the skin present the natural 
aspect, even though the ordinary 
symptoms of scirrhus be exhibit- 
ed, there is much reason to hope 
that the complaint is not scirrhus, 
and will not require an operation. 
Several cases are related in which 
tumors of this character, in some 
of which an operation had seemed 
advisable, were removed by purg- 
ing, low diet, discutient applica- 
tions, and a country residence. 

Scrofulous affections of the breast 
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also are sometimes confounded 
with cancer. Dr. Parrish relates 
a case in which the breast was 
considerably enlarged, presenting 
an irregular surface, with redness 
of the skin and diseases of the ax- 
illary glands. An operation was 
thought of, but being deferred the 
tumor became soft and fluctuat- 
ing ; it was opened and scrofulous 
matter was discharged. Gene- 
rally in the advanced stage of 
genuine cancer, a contraction and 
wrinkling of the skin exists, which 
will distinguish it from scrofula ; 
but this is not always the case. 
There are still, however, pecu- 
liarities in the appearance of a 
scirrhous breast, even when swol- 
len and smooth, by which it may 
generally be distinguished. ** In- 
stead of a diffused redness,” savs 
Dr. P., ** | have usually noticed, 
under these circumstances, a 
stellated appearance of the skin, 
red spots being scattered like 
spangles over the surface. This 
peculiarity is so striking, that I 
believe I could now distinguish by 
the eye alone, between such tu- 
mors and mere scrofulous en- 
largement.” 

Dr. Parrish relates a case in 
which this diagnostic mark was of 
great service. A young surgeon 
in Philadelphia, sanctioned by the 
advice of an elder gentleman of 
the faculty, was preparing to re- 
move what was supposed to be a 
cancerous mamma. At the mo- 
ment when the operation was. 
about to be performed, Dr. P. 
saw the patient, and perceived 
that it was not a cancerous, but a 
scrofulous disease ; not only the 
glands of the axilla, but those of 
the neck, were implicated in the 
disease. Upon a more minute 
examination, fluctuation was found 
to exist, and the operator, instead 
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of removing the whole organ, in- 
troduced his lancet, and a quanti- 
ty of scirrhous pus was discharged. 
All parties were now satistied, 
and the complaint of the breast 
was ultimately relieved. 

Deepseated scrofulousabscess- 
es being attended with much pain, 
are liable to be mistaken for scir- 
rhus. Two cases of this kind are 
related, in both of which extirpa- 
tion had been strenuously advised. 
In both, however, a deep seated 
indistinct fluctuation was discover- 
ed: upon the introduction of a 
lancet, pus was discharged, and 
the breasts saved. Wherever 
the least doubt rests upon the 
mind of the surgeon, it is easy to 
piunge a lancet into the seat of 
the disease, and thus settle the 
question. But little additional 
pain is thus inflicted, even if the 
Operation is afterwards found ne- 
cessary, and the patient has the 
chance of escaping a severe ope- 
ration, and of preserving an im- 
portant organ. 

Cysts sometimes form in the 
breast, which are totally free 
from any cancerous disposition. 
Ina case of this kind Dr. P. dis- 
covered two tumors, in which 
there was an obscure fluctuation. 
Upon puncturing them with a lan- 
cet, a serous fluid escaped, and no 
unpleasant consequences followed. 

We are liable to be deceived 
as to the nature of the action 
which sometimes takes place in 
the cicatrix, formed after the ex- 
tirpation of a cancerous tumor. 
If it enlarge, thicken, assume a 
red color, and become tender and 
painful, there is reason to fear the 
complaint has returned. But if 
it become painful only, the disor- 
der is probably purely nervous, 
and the use of the knife is unne- 
cessary. 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


It is highly gratifying to witness 
the candor with which the author 
of this paper speaks of the inad- 
vertencies into which he had him- 
self fallen. It is a rare quality 
among medical writers, and one 
which might be made to contri- 
bute very much to the advance- 
ment of our art. With proper 
dispositions we may learn as much 
from cases in which we mistake 
or fail, as from those in which 
we are successful. 


SELECTIONS FROM FOREIGN 
JOURNALS. 


Prevention of Uterine Hemorrhage 
from Idiosynerasy. By J. G. 
Evans. 


In a Lecture of Dr. Blundell 
upon Floodings, the following ob- 
servations are made : 


Some women there are, from 
idiosynerasy, peculiarly liable to 
bleeding ; and very undesirable 
patients they are ; the probability 
being, that they will ultimately 
die under your hands. Hence it 
becomes a question in cases of 
after-floodings, whether we can 
use any .means of prevention. 
Now, as I am in general called to 
cases in which the flooding has 
commenced before my arrival, I 
have had very little opportunity 
of seeing the effect of any pre- 
ventive practice, and cannot, 
therefore, from my own expert 
ence, enlarge upon this topic. 

Not long since I met with a 
case which, as it bears on the 
above remarks, may not be unin- 
teresting. I engaged to attend a 
woman in her approaching labor, 
and, on questioning her, I found 
that she had been delivered of 
nine children; and that, imme- 
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diately on the birth of each child, 
flooding came on to such an ex- 
tent, that for upwards of twelve 
hours she remained ina state of 
syncope, inducing extreme debi- 
lity, from which she did not re- 
cover for many months. In the 
major part of her labors she was 
attended by one practitioner, who 
always remained with her twelve 
or fourteen hours after the deli- 
very had been effected. 

Under these circumstances, I 
desired her to send for me at the 
very commencement of her labor, 
which she did ; and I immediately 
procured a quantity of ice, and 
immersed in it a jug of spring wa- 
ter. The labor proceeded natu- 
rally and rapidly ; as soon as the 
child’s head had cleared the vulva, 
and while the shoulders were yet 
undelivered, I gave my patient a 
tumbler full of the ice-cold liquid; 
the body of the child was quickly 
liberated ; the placenta followed 
in about two minutes; the due 
contractions of the uterus were 
indicated by after-pains ; a very 
moderate quantity of blood es- 
caped ; and my patient expressed 
much surprise and pleasure at her 
exemption from the usual tax. 
A very slight shivering was the 
only untoward symptom ; but this 
I was prepared for, and did not 
attempt to relieve. It quickly 
passed, and within half an hour 
after the delivery I left the house, 
well pleased that I had apparent- 
ly saved myself many hours of 
trouble and anxiety. 

It may be necessary to state, 
that I endeavored to ascertain 
whether, in the former labors, the 
placenta was quickly expelled, 
and whether there were any af- 
ter-pains ; but the woman’s insen- 
sibility at the time precluded the 


possibility of her affording me any 
information on the subject, and it 
unfortunately happened, that a 
removal from the country to the 
metropolis obliged her to change 
her nurse.—Lancet. 


Case of Dislocation of the Humerus, 
reduced at the expiration of five 
weeks after the Injury. 


A stout man, 60 years of age, was 
admitted into Guy’s Hospital on 
Tuesday noon, April 8th, having 
received severe injury to the 
shoulder joint, five weeks previ- 
ously. 

According to the patient’s state- 
ment, he slipped down whilst 
walking, and fell upon his shoul- 
der: he applied to a surgeon (?) 
who informed him that the injury 
was only a sprain, and prescribed 
liniments ; but finding that he was 
incapacitated from using his arm 
at the expiration of five weeks, 
he applied to the Hospital. 

When admitted, it was readily 
discovered upon examination that 
the humerus had suffered disloca- 
tion downwards and forwards—the 
head of the bone being thrown be- 
neath the pectoral muscle. The 
characteristic signs of the injury 
were very palpable—the elbow, 
separated from the side, and 
slightly inclined backward—the 
prominence beneath the pectoral 
muscle, &c. 

Tartar emetic was exhibited 
ad nauseam, and the pulleys were 
then employed, until the head of 
the bone was drawn below the 
level of the coracoid process, 
when the surgeon, Mr. Cooper, 
put his foot inthe axilla, at the 
same time carrying the humerus 
forwards; by these means the re- 
duction was effected in the space 
of fifteen minutes.— Jb. 
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Case of Dislocation of the Femur 
upwards, reduced at the expira- 
tion of sixteen days. 


A stout muscular Irishman applied 
to St. Thomas’s Hospital for re- 
lief on Sunday, March 23, having 
received an injury. to the hip joint 
sixteen days previously. The 
accident occurred in the country, 
from a wagon having fallen upon 
him ; he was unable to stand or 
walk after the injury, and great 
tumefaction speedily ensued. It 
was discovered, two days before 
the man’s admission, that the fe- 
mur was dislocated upwards, and 
attempts were made to effect the 
reduction without success. 

When the patient was admitted, 
and stripped for the purpose of 
examination, the nature of the in- 
jury was so very apparent, that it 
was at once decided that the fe- 
mur was dislocated upwards on 
the dorsum of the ilium. 

Tartar emetic was administer- 
ed in repeated doses, until nausea 
was produced, and bloodletting 
was employed to the amount of 
thirty ounces ; under the state of 
depression induced by _ these 
means, the pulleys were used, 
and it was not until after exten- 
sion had been employed for more 
than an hour, that the reduction 
of the bone was accomplished. 

The case was exclusively ma- 
naged by the dresser of the week, 
Mr. Bean.— Ib. 


Abscess in the Fauces. 


A child, three years of age, 
had been attacked with a series 
of fits incident to children from 
disordered stomach or bowels, 
which were successfully treated 
by warm baths, purgatives, Xc. 
To these succeeded an enlarge- 
‘ment of the whole chain of glands 
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in the neck, which, on subsiding, 
ushered in the symptoms as re- 
lated by Dr. Sym. Great diffi- 
culty of breathing, accompanied 
by a noise resembling that of 
croup, more particularly when 
the child attempted to doze or 
sleep, producing an agonising sense 
of suffocation, and attended with 
a copious secretion of frothy mu- 
cus. Onexamination, there were 
no particular indications of the 
existence of a tumor ; the tonsils, 
uvula, and fauces, presenting but 
little appearance of inflammation. 
Leeches, blisters, emetics, &c., 
were employed without any alle- 
viation. Deglutition, which at 
first was not at all affected, 
now became alarmingly impeded, 
breathing stertorous, the child 
gasping for breath, and appearing 
every moment likely to be suffo- 
cated. The suspicion of the ex- 
istence of an abscess or tumor, 
became more Confirmed. On at- 
tempting to pass the finger down 
the esophagus, all ambiguity was 
at an end ; a large and elastic tu- 
mor was instantly perceptible to 
the touch, which appeared to be 
situated on a level with the epi- 
elottis ; a gum lancet (a trocar not 
always being a pocket-case in- 
strument) was directed by the 
finger, and from two to three 
ounces of pus let out. The re- 
sult was most favorable, the child 
being now perfectly convales- 
cent.— 1b. 


Five Children at one Birth. 


A woman, et. 27, who had been 
married five years, of a middle 
stature, robust constitution, after 
having been delivered of twins 
two years before, was brought to 
bed of five children. She went 
the regular Lime without any thing 
remarkable occurring, except @ 
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sense of weakness and an occa- 
sional loss of appetite and sleep. 
The first child passed out easily 
after the membranes had been 
ruptured; the others came more 
slowly, and the last with great 
difficulty. Each was inclosed in 
a particular bag, and immediately 
followed by its placenta: all 
came with the head presentation. 
The two first were boys, then a 
girl and a boy, and lastly a girl. 
They all died before the third 
day. ‘Their length, in general, 
was froin 15! to 164 inches ; the 
second boy did not weigh two 
pounds after his death. Although 
regularly formed, they did not 
appear to have arrived at perfect 
maturity. Inthe boys, the um- 
bilical cord was 16 inches long, 
and 12 in the girls ; no pulsation 
could be felt at the time of birth. 
The children had an old look; 
their voice was tremulous, they 
slept continually, and their tem- 
perature was very low. The 
mother, although weak, soon re- 
covered. 


Hydrophobia. 


Dr. Barbantini, of Lucques, 
relates a case of hydrophobia, 
which deserves being noticed. 
A person was bitten by his dog, 
at which he was very much 
alarmed ; and the alarm was in- 
creased, by the circumstance of 
the dog not being afterwards seen. 
The disease made its appearance, 
and for four days the patient could 
neither swallow fluids nor liquids. 
On the ninth day, the dog return- 
ed in perfect health, when it was 
immediately let into the bed- 
chamber of its master, whom he 
caressed as usual. From that 
moment the hydrophobic symp- 
toms gradually disappeared. 
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Spontaneous Artificial Anus. 


A case of the above description 
is related ina recent number of 
the Archives Générales. The pa- 
tient, the first time she applied 
for medical assistance, was up- 
wards of fifty years of age. At 
the termination of a labor, which 
happened twenty years before, 
she had had an umbilical hernia, 
which, not being kept constantly 
reduced, had gradually increased; 
it at length acquired so considera- 
ble a size, that, in the course of 
ten years, the whole of the intes- 
tines appeared to be situated ina 
kind of pouch, which she support- 
ed by means of a bag made for 
the purpose. At the end of the 
second year, the skin became red 
at the lower part of this project- 
ing mass, and small whitish vesi- 
cles made their appearance. UlI- 
ceration took place, and in a short 
time a round opening was estab- 
lished, about the size of a five- 
franc piece. The circumference 
of this opening soon healed, but 
the centre of it remained pervi- 
ous, and discharged, at different 
times, pus, serum, or blood. Dur- 
ing the ten years which had elaps- 
ed from the appearance of this 
ulceration to the time of her seek- 
ing medical aid, the aperture had 
closed and opened several times. 
The movement of the intestines 
could be seen through the base of 
the tumor. She was still able to 
continue her usual employment. 
Some time afterwards she per- 
ceived that a portion of food 
which she had taken, issued from 
the wound, three hours after she 
had swallowed it. Upon pressing 
the hernial sac, fecal matter es- 
caped from the opening. In the 
centre of the old wound, was 
found an opening about the size of 
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a shilling. The edges of this 
aperture projected, and formed a 
kind of sphincter. It was ascer- 
tained that this opening was situ- 
ated on one of the small intestines. 
It was round, as if it had been 
formed by a pair of scissors, and 
the borders were red and tume- 
fied. The intestine was reduced, 
and fixed near the wound. Poul- 
tices were applied, and perfect 
rest recommended, to facilitate 
the union of the parts. The stools 
passed in the natural way ; they 
were soon, however, suppressed, 
and the wound of the integuments 
contracted, so that an artificial 
anus was completely established. 
Medical Gazette. 


BOSTON, TUESDAY, JULY 8, 1828. 


MEDICAL DEPARTMENT OF THE 
COLUMBIAN COLLEGE. 

To complete the organization of 
the Medical Department of the Co- 
lumbian College, a Chair, denomi- 
nated The Institutes of Medicine and 
Medical Jurisprudence, has been es- 
tablished. 

Professor RANDALL having been 
appointed to the newly created Chair, 
the vacancy occasioned by his re- 
signation of the Professorship of 
Chemistry, has been filled by THomas 
P. Jones, M.D., formerly Professor 
of Chemistry and Natural Philosophy 
in William and Mary College, and 
late of the Franklin Institute. By 
these arrangements, the scientific ad- 
vantages of the Students are greatly 
augmented, without any material in- 
crease of expense, the graduation fee 
being reduced from thirty-five to 
twenty dollars, 

During the last Course of Lectures, 


the Professors occupied their new 
Medical College, erected during the 
past Summer, and the result of the 
Winter’s experience proves that the 
building is well suited to the purposes 
for which it was designed. 

It is large and commodious, con- 
sisting of three elevated stories, with 
a roof peculiarly constructed for the 
admission of light into all the apart- 
ments appropriated to anatomical 
purposes, 

On the ground floor is the Lecture 
Room, Laboratory, &c. of the Pro- 
fessor of Chemistry. 

The second story contains the 
rooms, public and private, of the 
Professors of the Theory and Prac- 
tice of Medicine and of Materia Me- 
dica, and of the Institutes of Medi- 
cine and Medical Jurisprudence, 

In the third is the Anatomical 
Theatre, together with rooms occu- 
pied by the Professors of Anatomy, 
Surgery, and Obstetrics, 

The theatre is designed from the 
most approved plans, and is conve- 
niently connected with the rooms 
situated in the superior part of the 
building, which are intended for the 
purposes of Practical Anatomy, In 
relation to this particular department 
of the school, the professors have 
pleasure in saying, that care has been 
taken to provide space, light, and 
security, together with every other 
specific convenience that may afford 
to the Student facility in prosecuting 
to advantage this necessary part of 
his collegiate studies. Rooms have, 
also, been set apart for a Medical 
Library and a Museum of Anatomie 
cal Preparations. 

Since the commencement of the 
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last Session, the Professors have laid 
the foundation of a Library. Al- 
ready medical works to a considera- 
ble amount have been collected, and 
provision has been made for its re- 
gular and speedy increase, 

The Fifth Session of the Institu- 
tion will commence on the first Mon- 
day in November next, and continue 
to the last of February. During this 
period, Lectures will be delivered 
daily, and full courses will be given 
on the various branches of Medicine, 
by 
Tuomas Sewa.t, M.D., Professor of 

Anatomy and Physiology. 

James M. Straucutron, M.D., Pro- 

fessor of Surgery. 

Tuomas Henperson, M.D., Profes- 
sor of the Theory and Practice of 
Medicine. 

N. W. Worrarincton, M.D., Pro- 
fessor of Materia Medica. 

Freperick May, M.D., Professor of 
Obstetrics. 

Ricnarp M.D., Professor 
of the Institutes of Medicine and 
Medical Jurisprudence. 

Tuomas P, Jones, M.D., Professor 
of Chemistry. 


The Ticket of each Professor is 
fifteen dollars; and all persons who 
have attended two full Courses, in 
this School, are entitled to attend 
succeeding Courses free of expense. 

The requisites for graduation are 
similar to those required in the most 
respectable Institutions in the coun- 
try. The candidate shall have stu- 
died three years under the direction 
of some regular physician. He shall 
have attended each Professor two 
full Courses, or he shall have attend- 
ed one full Course in this School, 
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and one in some other respectable 


Medical Institution. He shall have 
entered his name with the Dean as 
a candidate for graduation, and de- 
livered to him an inaugural disserta- 
tion on some medical subject, thirty 
days before the close of the session. 
The degrees are conferred under 
the authority of the Charter of the 
Columbian College, incorporated by 

the Congress of the United States. 
R. Dean. 

Washington City, May, 1828. 


Errata.—Page 251, in the Report 
of the Northern District of the Dis- 
pensary, and page 316, in that of the 
Eastern District, for Struma, read 
Stremma. 


WEEKLY REPORT OF DEATHS IN BOS- 
TON, 
Ending June 27, at noon. 


June 20. Lucy Charles, 

22. Ann Wholahan, 
Reuben Cheever, 

23. Matthew N. Robinson, 8 
Charles Phillips, 1 
John C. Strong, 
Esther Hedge, 

24. Eliza Homer, 34 
Eliza Morris, 22 
Daniel Haselboom, 6 
Sarah Tucker, 44 


25. George Burr, 4 mo. 
William D. Cobb, 30 yrs. 
Richard Peirce, 

26. John Eaton, jr. 49 
William Broadrick, 2 
James Newcomb, 31 
Mary Ann Barbadoes, 


25 
Philip Woodward, 
Patience, (his wife) 40 
27. Josiah Copeland, 
Mary McCurdy, 48 
William McNamara, 38 
David Spelacey, 34 


Daniel Carter, 16 
John Eliot, 45 
William Johnson, 17 
Eliza Stevens, 27 


Affection of the heart, 1—brain fever, 1— 
consumption, 7—convulsions, 1—dropsy, 1— 
delirium tremens, 2—hooping cough, 1—infan- 
tile, 1—inflammation, 1—inflammation in the 
bowels, 1—intemperance, 3—--old age, 1— 
teething, 1—typhus fever, 2—worms, 1—un- 
known, 4. Males, 18—females, 10.  8Still- 
born, 2. Total, 20. 
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ADVERTISEMENTS. 
AMERICAN MEDICAL BIOGRA- 
PHY 


HIS day published by COTTONS & 
BARNARD and RICHARDSON & 
LORD, The AMERICAN MEDICAL 
BIOGKAPHY; or, Memoirs of Eminent 
Physicians who have flourished in Amer- 
ica. ‘lo which is prefixed a succinct His- 
tory of Medical Science in the United 
Etates, from the first settlement of the 
country. “Ry J. Thacher, M. D. author 
of the American New Dispensatory, Mod- 
ern Practice of Physic, Military Journal, 
&c. Embellished with Portraits of the 
following characters, viz» Rush, Monson, 
Wistar, John Bard, Samuel Bard, Jones, 
Jeffries, Clark, Coffin, Brooks, Lloyd, 
Danforth, Freeman, Warren, Thacher. 
* Thou shalt lie down 

With patriachs of the infant world—with kings, 
The powerful of the earth—the wise, the good, 
Fair forms, and hoary seers of ages past, 
All in one mighty sepulchre.” 


2vuls—Price $5. 2vols. bound in 
one, $4, 50. Subscribers are requested to 
send for their books. May 5. 


CHARLES WHITE, 


No. 269 Washington St. Corner of Win- 
ter St. 


AS received by the late arrivals from 
Europe his spring supply of MEpi- 
CINES ; among them are Extract Balsam 
Copaiva, Ext. Belladonna from Fye-In- 
firmary, Blue pill from Apothecaries’ Hall, 
Calomel, Tartar Emetic, Magnesia Cale., 
Elaterium, Opium deprived of Narcotine, 
Opium deprived of Morphine, Denarcotiz- 
ed Tinct. Opium, Sulphate Quinine, 
Sulphate Cinchona, Sulphate Rhubarb, 
Ext. Hops, &c. &c. 

C. W. returns his grateful acknowl- 
edgment to the Physicians, his friends 
and the public, for their liberal support, 
and hopes by strict personal attention to 
Physicians’ Prescriptions, the compound. 
ing and delivery of Medicine, to havea 
continuance, April 22. 


ABERNETHY’S LECTURES. 
ENJAMIN PERKINS & CO., 63 
Market St., have in the press, Lec- 
tures on Anatomy, Surgery and Pathology, 
including observations on Local Diseases, 
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delivered at St. Bartholomew's Hospital, 
By Joan ABERNETHY, F.R.S. These 
Lectures contain the results ofall Mr, 
Abernethy’s experience at St. Bartholo- 
mew’s Hospital, and in private practice 
as a London Surgeon. 

Boston, June 1, 1828, 


SKIN INFIRMARY. 


HIS Institution has for its object the 
treatment of CUTANEOUS DIS. 
EASES. To the poor who are suffering 
from eruptions of auy description, medical 
advice and attendance will be given free 
of expense. 
CHANDLER ROBBINS, M.D, 


NATHAN JARVIS, 
Druggist and Apothecary, 
AS taken the Apothecaries’ Hall, 
No. 188, Washington Street (lately 
kept by Messrs. Wm. B. & Henry White.) 
His stock of Drugs and Medicines is com- 
plete and genuine. Physicians and oth- 
ers are assured that their orders, prescrip. 
tions, &c. will meet with prompt and 
strict personal attention. 
The old friends of this establishment 
are requested to continue their patronage. 


LIQUID MAGNESIA, 


OR Dyspepsia, Costiveness, Head- 
ache, Heartburn, &c. 

The clear and colorless solution has 
been found by repeated experiments to be 
the best preparation of Magnesia ; it pro- 
duces all the good effects of that Medicine, 
is very pleasant to the taste, more certain 
in its operation, is not liable to form con- 
cretions in the bowels, and is the best ant- 
acid in use.”’ 

The manufacture and sale of the Li- 
quid Magnesia was commenced by Bart- 
lett & Chase, and received general appro- 
hation, and in consequence of repeated 
solicitation is now resumed by the Sub- 
scribers, andit will be kept constantly for 
sale by them at the Fountain, or put up 
in Bottles for transportation. 

S. N. BREWER & BROTHERS, 

Druggists. 

No. 90 & 92 Washington Street. 

*.* Soda, Rochelle and other mineral 

waters will also be kept at the Fountain. 
June 3 


Published weekly, by Joun Cotton, at 184, Washington St. corner of Franklin St., to 


whom all communications must be addressed, 


postpaid.—Price three dollars per annum, if 


paid in advance, three dollars and a half if not paid within three months, and four dollars if 
not patd within the year. The postage for this is the same as for other newspapors. 
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